MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2 _#En._}'rlmary Registration Distrier N-z (-X -4 6 R

~-62~ 04“3620

STATE FILE NUMBER

282

%c:":glrs\:%‘,: AMENDED Rwl!fl’ﬂlon Distrlet No. —____ { BEd trar's No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc daceased lived. If institution: Residence before
Vs 300 a 2 COUNTY GREENE ‘ o STAMTSSOURT b county GREENE admission)
Rev. 4/5% % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)IIY Inside Limits
g TOWN SPRINGFIELD 7 YRS. TOWN SPRINGFIELD Yes (T No O
Ic; 3 q 7 5 <. ﬂg.épl;«lerogF {If NOT in hospital, give location) Inside Limits d. :g%EREETSS 1 {If cutside, give location) Reside on Farm
2% 397 < INSTTUTION D,0.A., ST, JOHN'S HOFR.X rer 621z E. ELM Yo O No (X
- = [a]
a 3. (P'ImE CF _DE)CEASED First Middle Last 4, D6\FTE Month Day Yeor
of print
- JOHN LEE VOLTZ pearn  DEC. 8 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married] Never Married (] (8. DATE OF BIRTH | 9 AGE {iast birthday} | I UNhDER 1 YEAR :: UNDER 24 HR
i H M D Min.
5 f MALE WHITE Widowed [J Divorced [] 6 /2 3 /0 6 5 6 onths ayy ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
%) ri, i . if retired
é 2 ASEESTANTMEIE. "™ | SHOE STORE ST. JOSEPH, MO, USA
- o g T32. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q RUBEXN L. VOLTZ GERTRUDE LYNA HAZEL VOLTZ
] 0 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— T s .
97 5 - (Yes,lqooor unknown]l (Hf yes, pive war or dates of service NIRS . HAZEL VOLT? , g PRINGFIELD , MO.
‘———L—t % - 18. CAUSE OF DEATH (Enter only one cause per line fg - INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
% % z IMMEDIATE CAUSE (a) Presumed to be natural causes sudden—
1M O .
[SRfa]
—————i o .
12271 - BI% g a Conditions, if any,]  DUE TO () UNATT,
Zo_-l - v ; which gave rise to =
Iz ntbo'ya :;uu nd(a), Gr C
—_ statin 8 U er=
\I 3 - Iyingqcaum {astr. DUE TO (¢) eene ount'y coroner W,
CZ) g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART M. If deceased was female was
<t disease condition given in PART |.{a} there a pregnancy in last 90 days.
%)
E § rD Yes I O N- l [J Unkrown
g é 19. \‘;\éASOARIﬂ'E%E?SY 202, ACCBENT SUllc:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART li of item 18.)
RF ; .
g § YES ] NO[J :
z %‘ .S | 20c. TIME OF  Howl Manth, Day, Tear
b1 3 INJURY a.m.
b g g p.m, R
Z [ 20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., stc.}
5 NOT WHILE AT WORK [J
o of [a]
S 0 E \‘5 21. | attended the deceased fro P [ S— W
a 5| [ , g5 P.M
§ o N Death occurrad at L /'\ m an the date stated above, and to the best of my knowledge, from the causes stated.
w e
v = . 335, SIGNAT fearke of fitle} 22b. ADDRESS wpringfield, Mo 22c. DATE SIGNED
0 o M.D )
= % T - e ile G .
> | |5 = 7 % Greene Gounty Health Officer Y& //-£2
i “Z3a. BORTAL, CREMA‘I’{I?N, 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
d [=] REMOVAL (Specify
5 z| BURTIAL 12_9_62 sST. JOSEPH, MO,
= <« | 3. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
o]
= = +H. OHMEYER gUNERAL HOME / z - f 3_ é z . 3

(Licensed Embalmer’s Statement on Reverse Sida)




s
il B2 . zaernn Lot o of belpseat
STATEMENT BY LICENSED EMBALMER Q(l e
PafrlACE Nt CESLTNOS CLETLT e R TN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, 4

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. é{;‘?/f

ou t ~EY e inuld

sza0 i Note:, [The above +MUST- BE, SIGNED BY THE ‘LICENSED EMBALMER |n his OCWN HANDWRITING ailure to comply
with the above consmutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng i
T I this body is not embalmed, fact should be so stated above. -

-




